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1X1 Please charge my Deposit Account No. 500417 in the amount of $780.00. A duplicate 

copy of this sheet is enclosed. 
1X1 The Commissioner is hereby authorized to charge payment of the following fees 

associated with this communication or credit any overpayment to Deposit Account No. 

500417. A duplicate copy is enclosed. 

1X1 Any additional filing fees required under 37 CFR 1.16. 

1^1 The Commissioner is hereby authorized to charge payment of the following fees during 
the pendency of this application or credit any overpayment to Deposit Account No. 
500417. A duplicate copy of this sheet is enclosed. 
1X1 Any patent application processing fees under 37 CFR 1.17. 
1X1 Any filing fees under 37 CFR 1 . 1 6 for presentation of extra claims. 



600 13 th Street, N.W. 
Washington, DC 20005-3096 
(202) 756-8000 GZR:kjw 
Date: October 12, 2001 
Facsimile: (202) 756-8087 



Respectfully submitted, 




Gene Z. Rubinson 
Registration No. 33,351 



